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Objective:
Chronic kidney disease (CKD) has been linked with adverse
pregnancy outcomes, but few studies have examined the
influence of cause and severity. The aim of this meta-analysis
was to synthesize the evidence on CKD and adverse pregnancy
outcome, by cause and severity of CKD where reported.
Data sources:
We searched PubMed, Embase, and Web of Science from
inception to May 2021. Study selection and Data Extraction:
Studies reporting associations between CKD and adverse
pregnancy outcomes were included according to pre-defined
eligibility criteria (PROSPERO protocol registration:
CRD42020211925). Two reviewers independently screened
titles, abstracts, and full-text articles and performed data
extraction. The certainty of the evidence was assessed using the
GRADE approach.
Main Outcomes and Measures: We used random-effects meta-
analyses to calculate pooled estimates. Primary outcomes
included pre-eclampsia, Caesarean section (CS), preterm birth
(PTB <37 wk.) and small for gestational age (SGA).
Results:
In total, 31 studies were included. The certainty of the evidence
was deemed to be ‘very low’ for all outcomes using the GRADE
approach as expected given the observational study design.
Pre-pregnancy CKD was associated with pre-eclampsia
[pooled adjusted odds ratio (aOR)=2.58 (1.33-5.01)], CS
[aOR=1.65 (1.21-2.25)], PTB [aOR=1.73 (1.31-2.27)] and
SGA [aOR= 1.93 (1.06-3.52)]. Subgroup analyses suggested
that different causes of CKD had differing risks for adverse
pregnancy outcomes, and later stages of CKD, compared to
earlier stages, were associated with higher odds of pre-
eclampsia [crude OR = 2.77 (1.73-4.44)], PTB [4.21 (2.99-
5.92)], and SGA [2.43 (1.33-4.46)].
Conclusions:
CKD was associated with a higher risk of adverse pregnancy
outcomes, and the degree of risk varied by cause and severity.
These findings highlight the need for further studies of a more
robust quality evaluating the effects of cause and severity of
kidney disease on adverse pregnancy outcomes.
Key messages:
� Pre-pregnancy CKD was associated with higher risk of

adverse pregnancy outcomes.
� The risk of adverse pregnancy outcomes varied by CKD

cause and severity.
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Background:
The COVID-19 pandemic continues to burden the health of
vulnerable populations such as pregnant women. It has been
estimated that antenatal care coverage has been decreased with
workforce, supplies, demand, and access reductions during the
outbreak in some countries. The study aimed to investigate the
health care access and concerns of pregnant women during the
pandemic.
Methods:
This cross-sectional study was conducted among 331 pregnant
women in one district of Istanbul (Üsküdar) and a random
sampling method was applied. The data was collected between
November 22nd and December 18th 2020 by telephone
interview after verbal consents were taken from the partici-
pants. Chi-square and multiple logistic regression analyses
were performed. The study was approved by the Bahcesehir
University Institutional Ethics Board.
Results:
The median age of the participants was 30 years, the median
gestational age was 24 weeks. Among the participants 9.6%
were previously diagnosed with COVID-19, 15.8% had a
chronic disease, 48.2% were nulliparous and 18.6% had a high-
risk pregnancy. The frequency of having concern for their own
health was 70.7%, for their children’s health was 73,0%, for
going to visits in healthcare facilities was 81.0% and for giving
birth during the pandemic was 83.0%. Also, 17.1% did not go
to antenatal visits because of the COVID-19 concerns.
According to the logistic regression analysis, women who
had chronic disease had higher concerns about their own
health; women who had chosen to go to hospitals for antenatal
care visits had higher concerns about children’s health and
giving birth, and women who had concerns about going to
health facilities during the COVID-19 pandemic were less
likely to go to family health centers.
Conclusions:
Our results suggest that the concerns related to the pandemic
among pregnant women are at significant levels. Measures
should be taken to ensure that antenatal care services are not
interrupted throughout the current pandemic.
Key messages:
� Significant concern levels were detected among pregnant

women in our sample.
� Measures should be taken to ensure to maintain unin-

terrupted antenatal care services.
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The COVID-19 pandemic has resulted in an increase in
multiple known risk factors for mental health problems
globally. As such, evidence-based, intersectoral public mental

health responses to reduce and mitigate the pandemic-related
consequences are critical. However, studies exploring varia-
tions in public mental health responses to the pandemic from
across Europe are limited. In order to shape and inform future
public mental health responses to the crisis, there would be
great value in knowing how mental health support systems
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